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’ Department of Environmental Resources

Bureau of Waste Management

Inspection Report/Data Entry
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Department of Environmental Resources
Bureau of Waste Management

Inspection Report Comments
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In the ““Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official natification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above instaflation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing containea herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.
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UNITED STATES ENVIRONMENTAL PROTECT:ON AGENCY

. O Regian I!l — 6th & Wainut Sts, D

Philadeiphia, Pa. 19106 ’

United Chem—Con Corporation

;T: RCRA Inspection— PAD 084882406

DATE: .. . .
William L. Walsh, Environmental Protection AssistantLUL_h)
Superfund/RCRA Compliance Section (3AW23)

File

Thru: Walter F. Lee, Chief
Superfund/RCRA Compliance Section (3AW23)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.
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